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CHAPI'ER I 
INTRODUCTICE 
1. Statement of the Problem 
More children are in school than ever before in the history of the 
United States. Provision of adequate facilities is a constant problem 
for towns and cities all over the country. The federal government has 
joined forces in many cases with local authorities to provide housing 
and personnel. But much remains to be done in order to provide oppor-
tunities for the education of all of America's children. 
In recent years educators have become more concerned with the es-
pecial needs of the exceptional child. Legislation in Massachusetts 
has been attempting to meet this need and at present many cities and 
towns are providing special class facilities. However, there appears 
to be a lack of opportunity for the physically handicapped child to ob-
tain adequate fulfillment of his need for social and emotional growth, 
an integral part of the educational process. The special class, in 
general, serves the slow learner and retarded child. Although some of 
the physically handicapped can benefit in such a situation, there are 
many more who would be better served by a class designed to meet their 
particular problems which often do not include mental retardation. 
Many of the country's cerebral palsied children are included in 
this category. Theirs is a particularly difficult handicap which takes 
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Jll8IlY forms and often requires two or three different areas of treatment. 
Medical research in the field is relatively recent, and educational 
study is in the pioneering stage. While a good percentage of these 
children do suffer some mental retardation, many can learn and would 
benefit by an opportunity to attend class, particularly from the view-
point of social experience. Because of the many limiting factors in-
volved in their disability such experience is often lacking, e~erience 
which is generally considered vital in the normal growth and development 
of every child. Social e:xperience can be gained in many ways but for 
the vast majority the schoolroom provides a major learning ground for 
social and emotional adjustment. 
2. Purpose 
The purpose of this thesis then is to demonstrate the importance 
of social e:xperience in the schoolroom to the cerebral palsied child 
and thus re-emphasize the need for adequate facilities to provide the 
opportunity for many of them to attend school. The implication, of 
course, reaches further than just the cerebral palsied, it includes 
all children hindered from attending regular class due to some handi-
cap libich can be provided for by special classroom facilities and 
personnel. 
3. Justification 
Although everyone will acknowledge the importance of this social 
e:xperience the fact is, that in Boston and vicinity there are very few 
facilities designed to service these children. Only one town in this 
area has actually set up a .class for the cerebral palsied in connection 
with the regular school system. Another surburban Boston city is lay-
ing the plans for a special cerebral palsy class which should be func-
tioning in September, 1957. other than these two ventures on the public 
school level the only other major non-resident facility is a day school 
for crippled children, privately maintained, which necessarily has a 
limited enrollment and cannot take care of all the children requiring 
its services. Real justification exists for further research on the 
problem in order to re-emphasize the need which is not at present being 
adequately met. 
4. Scope 
The study will include (l) a discussion of the problem, ( 2) 20 
case descriptions of children either in school or receiving home in-
struction, (3) a presentation of some local facilities attempting to 
meet the educational and social needs, and ( 4) implications for further 
study. 
5. Limitations 
This paper will not go deeply into the administrative problems 
implied here, which are great. Neither does it concern itself partic-
ularly with the severely retarded cerebral palsied child. Many of 
these are being cared for in special class or resident situations, al-
I 
though certainly much remains to be done. The discussion is limited 
mainly to the handicapped child who can benefit from a class situation 
designed to meet his physical limitations. 
CHAPTER n 
PROCEDURE 
1. Introduction 
The thesis will be divided into three areas of research: (l) an 
understanding of the problem with reference to current literature, ( 2) 
20 case descr~tions of children with cerebral palsy, ( 3) considera-
tion of some of the local facilities. This chapter presents a general 
explanation of the method used in each area. 
2. study of the Problem 
Investigation of the problem through current literature comprises 
the first section. The discussion includes: (l) the importance of 
social experience for the individual's development, (2) its particular 
importance with the han~capped child, (3) cerebral palsy: a descrip-
tion of some of the facets of the multi-disability, and ( 4) the vital 
importance of social experience to the cerebral palsied for ma.ximmn 
development. 
3. The Cases 
The second part consists of 20 case descriptions of cerebral 
palsied children, nine at home and not attending class, nine attending 
a day school for crippled children, and two whose progress has been 
observed since their enrollment in nursery school. In almost every 
case the information has been obtained through observation and dis-
cussion with the parent and child. Further details have Peen provided 
-4-
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by social workers and the superintendent o:f the day school. The 
nursery school children r s histories were provided by the staff and 
personal. observation. 
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The inclusion o:f these cases illustrates many- things. One o:f the 
most str~ing is the variety of handicaps. Another is the mutual bene-
fit the school children are receiving de~ite var,ying degrees o:f in-
volvement. The nursery school children tell a :fascinating story of 
growth and development which can be attributed to ma.ny causes, one o:f 
which is their opportunity for social experience. The children at 
home, ma.ny o:f whom have had some social experience, show the lack o:f 
classroom opportunities in different ways, particularly through lack 
of companionship and dependence upon the parents. 
No rigid comparison has been attempted. It would be extremely 
dif:ficul t to establish a valid basis considering the degrees o:f mental 
and pb;ysical handicap, the differing family situations, and unequal 
opportunities :for social experience. Each one, however, is an educa-
tional problem which DIIlSt be faced and represents numbers of children 
in similar situations with s:lm1lar needs. 
4. Recognition o:f the Need on the Community Level 
The third section considers some o:f the local :facilities and the 
thought behind their setup, including organizations recognizing the 
v?-tal need :for social experience by providing opportunities through 
clubs and group activities. The establishment o:f such resources il-
lustrates again the significance of the need. Although the distance 
is still great, some progress is being made. 
CHAPTER III 
THE PROBLEM 
1. The Importance of Social 
E ::x: perience in the Schoolroom 
For most children the 11first dq or school" whether it is nursery, 
kindergarten, or elementary, marks a very significant point in their 
life process. In a sense they are striking out on their own. A. wealth 
or experiences await them, new sights, sounds, and smells; a chance to 
meet or make new friends, to enter the doo~ or education and con-
tinue what is hoped will be a lire-long process or widening horizons 
and broadening perspectives. 
Individual experiences will differ, for each brings a unique 
emotional-psychological background. Adjustment follows a circuJ.ar 
action. Emotional adjustment helps with social which in turn supports 
the emotional. Unfortunately this process also works in reverse. Not 
even the pri:mary grades are free from the numerous complexities or 
y' 
group interaction: 
~e modern classroom ~ be considered a miniature society • 
•••• In this environment the individual's potentialities as a 
contributing member or a social group can be developed. Social 
behavior is learned by working on group goals or tasks •••• 
Emotional security is gained as each one finds his place in the 
group. II 
iTGertrude Hildreth, Child Growth Thro:;h Education, The Ronald 
Press Company, New York, 19LB, pp. 284-5. 
7 
School plays Jll&DY roles in the life of the child and adolescent. It is 
a vital part of growth and development. In her book, Child Development, 
Elizabeth Hurlock writes: !I 
"· ••• No child is born social, in the sense that he can get 
along well with others. He must leam to make adjustments to 
others, and this ability can be acquired o~ as a result of op-
portunities to be with all types of individuals, especially during 
the years when socialization is an important phase of childhood 
development. " 
This socialization is not confined to school experiences. It 
begins with parent, then sibling relationships, and progresses with 
broadening scope through pre-school and school age. The pre-school 
experiences are an important part of the equipment each child brings 
into the classroom. School is, however, the most universal entryway 
for the child into a new and quite different environment, accompanied 
by new and maturing experiences: "The most important wq in which the 
child's peer group influences him is by helping him achieve independence 
from his parents and become an individual in his own right. ,l/ Certain-
ly this is a vital step in the emotional and social maturity of everyone. 
Difficult as it mq be for the parent to watch her small child 
leave the constant protection of the home, independence is vital for 
adequate living. The child has begun his social growth by associating 
with his fami]Jr and neighborhood group but seldom is he really separated 
from the pervading influence of his home. School provides the beginning 
i/ EliZabeth Hurlock, Child Development, McGraw-Hill Book Comp8JlY, Inc., 
lew York, 1956, p. 257. 
Y ~., P• 259. 
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of comparison, of choice, and self sufficiency. This is accomplished 
by a gradual process and aided ·by the child 1 s growth and accompanying 
independence at home: "New Human relationships with peers and adults 
are entered into. The socialization process is extended to participa-
Y 
tion as a member of a broader community group." 
But in the classroom the child is given a glance at the m;yriad 
facets of the world into which he is growing. His experiences are 
enlarged, his understanding deepened. Experience is the basis of the 
learning process. The school offers a meeting ground where individual 
eJCperiences can be exchanged and shared. Children begin to work in 
groups, make new associations, and form friendships. It is all a part 
of becoming someone, an individual to be loved and respected; the be-
ginnings of the quest for self-realization. This is the usual way of 
growth and development. Most prosper under the system, some, either 
unable to accept or be accepted, are hurt by it. But in any case the 
dynamics and purpose of the classroom extend far be,yond the acquisition 
of facts to the actual learning and living of life. 
2. The Handicapped Child and Social Experience 
If the school assumes such an important place in the life of the 
normal child, how much more necessary is it to the physica.J.ly handi-
capped child. Due to a disability in locomotion, communication, vision, 
y 'Warren Vaughn, "Pre-School Child, " Special Education for the 
Exceptional, Merle Frampt; o·,n and Elena Gall, Editors, VolUJ11e 1, Porter 
Sargent PUblishers, Boston, 1955, pp. 92-104. 
9 
or hearing such a child is orten deprived or many or these preliminar.y 
experiences. Peercontact has been limited. The ne~ horizons or the 
child 1 s world have been further narrowed: 
y 
"Insistent, often acute, problems or •••• treatment or the 
handicapped child are usuall.y so engrossing that we sometimes 
forget the child is also a developing, maturing personality. 
Consequently the handicapped child may be unintentionally de-
prived or the play and social activities and relationships with 
his own age group that are so important tor the growing child as 
a personality." 
.... -
The child then urgently needs the opportunity to reel, smell, hear, and 
see the variety or objects to be round in or near the schoolroom: "The 
smells and clatter or mealtime, the touch and weight or sand and dirt 
in the yard, the birds and insects flying around, all help to relate 
the child to his environment and to understand and to use more or it. ,!/ 
These things mq already be familiar to the handicapped child but with 
the more involved even such simple experiences are lacking. Another 
important asset is opportunity ror growth in interpersonal relationships 
and in independence: "The nursery school and kindergarten programs 
should concem themselves primarily with socialization, training in 
self-care, and building up a background or experience on which subse-
J/ quent learning can be based. " More than the physically normal child 
1/ Lawrence Frank, "Social and Emotional Development in the Adolescent 
Crippled," The Crippled Child (August, 1951), 29:4-5. 
2/ William Berenberg, and others, "Cerebral Palsy Nursery Schools," 
Cerebral Palsz Symposium, reprinted rrom Quarterl.y Review or Pediatrics, 
Volume 7, Numbers 1-3: 31. 
J/ Maurice Fouracre, "Panel Discussion: Realistic Planning for the 
Education or the Cerebral Palsied," Proceef¥1s or the Second Cerebral. 
Palsied Institute, The Co-ordinating COunc or Cerebral P&lsy in New 
York City, Iiic., (January, 19.52), p. 50.J 
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the handicapped child is prone to immaturity and dependence. Often the 
nature of the disability necessitates a prolonged period of extra care. 
The mother is more fearful, the danger of accident increased so the 
child is closely bound to the home and its very near environs. Ma.ny 
are unable to independentl7. carr,r out such basic activities as feeding 
themselves and getting to the bathroom unassisted. Many who could have 
attained even this limited independence need the opportunity to be on 
their own in an outside environment to acquire these skills: "The 
handicapped child needs to have others outside the family with whom he 
can relate, not in a dependent fashion, but to demonstrate worth, inde-
Y 
pendence, and love, and to realize his limited goals. " 
The struggle for self-realization is strong and vital in the handi-
capped child. An adequate adjustment to . life depends upon his learning 
to know and respect himself. Because his range is physically contracted y 
the process is more difficult: 
"Every child has JII8D1' problems of growth and development to 
solve. The child with a handicap has all of these plus the partic-
ular ones incident to his disability. Even the most seriously 
handicapped child is striving toward a state of balance where he 
can live, grow, and function at ;his level with the minimum of 
tension and the maximum of satisfaction." 
~he age from 6-12 is normal.l.y one of great physical activity, 
uperimentation, and rapid intellectual and social development. 
With lacks in mental or physical capacities which interfere with 
Y Curtis SOuthard and Mabel Ross, "Mental Health of Exceptional 
Children," Frampton and Gall, Volume 1, op. cit., p. 112. 
y ~-, p. 108. 
the rapid accumulation of knowledge, and the fullest experience in 
learning and living, development may be curtailed in many areas of 
the growth process." 
Thus the schoolroom is a vital learning-ground for such children. They, 
as much and more than the normal child, need an opportunity to discover 
the world about them, to meet people, to eam a niche as an individual: 
''rhe teacher so frequently has the unique and only opportunity of offer-
ing this child a new experience for emotional growth, development of 
. !I 
self-confidence and ego building satisfactions." 
With emotional growth and stability comes a child's maturity. He 
gains self-sufficiency and learns to relate to his peers. Since man is 
essentially a social being this is a basic skill. As his experience 
with the environment is limited, so the handicapped child needs, but 
often does not ge:t, a chance to be with other children and participate 
2/ 
in their activities:-
"There is some evidence to suggest that these children are 
lacking in the common, every day experiences of active, normal 
boys and girls. This is particularly true of those who have spent 
long periods of time in institutions or hospitals ••••• other •••• 
children who have lived most of their lives in families, but who 
have been confined to wheelchairs or have been otherwise restrict-
ed, are often limited in neighborhood and community experiences." 
The classroom can become a therapeutic situation. With a teacher who 
appreciates the needs of the child much can be accomplished in social 
growth. This need is present through all phases of the handicapped 
1/ H&un, op. cit., p. 9. 
Y Romaine Mackie, Crip~ed Children in School, Bulletin 191£, Number 5, 
reprinted 1953, Unite<iates Department of Health, Education, and 
Welfare, United States Government Printing Office, Washington 25, D.c., 
p. 26. 
12 
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individual's schooling. Adolescence brings its complex of problems 
and adjustments to all children: 
"}/ 
"Neglect of the child's need for plq and especially for the 
give and take of interpersonal relationships with a group of his 
peers becomes increasingly' serious as the child approaches puberty 
and becomes an adolescent, faced with the same inescapable life 
tasks and needs as other adolescents, but often unable to meet 
these unless specially planned by parents and other adults." 
The child with home instruction ~ be fulfilling the educational re-
quirements of the state but his right to the full benefits of education 
is being neglected. 
3. Cerebral Palsy 
The full scope of education is especi.ally significant in the 
emotional and social maturity of the cerebral palsied child. Very 
frequently he is subject to more than one handicap. Each child presents y 
a particularly unique problem. Cerebral palsy has been defined as: 
"••• .An impairment of motor functioning resulting from ab-
normal development of, or injury to, certain areas of the brain 
which govern muscular control. The manifestations of cerebral 
palsy vary greatly but in over half the cases there is some in-
volvement of all extremities and of speech mechanism. In many 
instances there may be accompanying defects of vision, hearing, 
and mental development. " 
Arnold Gesell writes: "No handicap is more in need of intelligent 
understanding than cerebral palsy. No handicap takes so many varie-
J/ 
gated forms." 
Y Frank, 0]2• cit., pp. 4-5. 
2/ Beatrice Gore and Jane Stoddard, Teac 
!ulletin (November, 1954), Volume 23,~um~be~r~r=o::i:-:iM-i:~;..r;;~~..;;;;.;;,~;;;;;;;~ 
ment of Education, Sacramento, p. 1. 
3/ Arnold Gesell, Studies in Child Development, Harper and Brothers 
PUblishers, New Yor}i:, 19LB, p. 176. 
Classifications vary. Some set up as many as five categories. 
However, Denhoffy divides it into three groups: 
"1. asticit is an exaggerated contraction of muscles 
when s ectad to stretch, and is clinically manifested 
by hyperactive deep reflexes, hypertonicity, and clonus • 
•• • • Flaccidity is a relatively rare type of disturbance 
in which the muscles fail to respond to volitional stim-
ulation. 
2. Dyskinesia and athetosis are terms used to describe 
uncontrollable, jerkY, irregular twisting movements of 
the extremities. 
Rigidity is a ter.m used to describe increased resist-
ance to passive movement through the entire range of' 
movement. Rigidity resembles spasticity but differs 
from the latter in that in spasticit,y there is relax-
ation as the force of' the movement is increased. 
3. Ataxia is primary incoordination due to disturbance of' 
kinesthetic or balance sense or both. It is character-
ized by inability or awareness in maintaining balance or 
coordination. " 
The cerebral palsied :may be affected in arms, legs, or all four extrem-
ities. Often just one side is involved. Since cerebral palsy is due 
to brain damage, sensory disturbance: visual, aural, perceptual, and 
kinesthetic, may occur. Communication through speech may be impaired 
by slight or severe defect. For some, periodic convulsions are a major 
problem. For most, experience must be concrete. Since the abstract is 
difficult to grasp, the organization of thought pattems will be dis-
torted. Short attention span and distractibility hinder learning. 
The child :may be midly, moderately, or severely involved. He :may 
suffer minor physical impairment and major mental retardation or the 
opposite. Nowhere is the singularity of each child more apparent. 
i{ Eric Denhoff, "Cerebral Palsy: Medical Aspects," Cerebral Palsy: 
ts Individual and Community Problems, William Cruickshank and George 
Raus, EditOrs, Syracuse Uiiiverslty Press, Syracuse, 1955, pp. 25-26. 
14" 
Since cerebral palsy a:t.tects so wide]Jr yet so different]Jr the problems 
associated with the care and habilitation of the cerebral palsied are 
aultiplied. 
However, the prognosis is improving as medical care and community 
!I 
services continue to improve: 
"Severe physical and mental disabilities preclude more than 
the eventual ability of the child to achieve complete self-care. 
others even more severe will be custodial care cases ••••• Another 
group of children may be trainable but not educable and ultimately 
may be candidates for sheltered workshops. The moderately involved 
child with normal intelligence who has made good progress merits an 
education and vocatiQnal habilitation. If' the child can eventually 
attend regular school without concessions, the ultimate habilita-
tive prognosis is excellent." 
.A. vital part of axry prognosis is the social and emotional adjustment of 
the individual. The cerebral palsied child has many hurdles to cross. 
From a very early age varying degrees o£ frustaation are imposed upon 
him by his own limitations. In the home and society he must battle for 
acceptance without adequate tools. 
The very complexity o£ the disability poses some o£ the most severe 
problems in the acceptf1D.ce o£ the child by parents, peers, and society 
in general. There are many reasons behind this tendency towards rejec-
tion. The extent of impairment ma.y cover a variety o£ areas and be very 
difficult to define clearly. Athetosis, one of the major types of cere-
bral palsy, causes uncontrollable motions and ma.y be disturbing to the 
uninitiated. Quite often mental retardation is present to some degree. 
Since neurological damage is irreparable, hope of a complete habilitation 
is denied. 
Y George Raus, "The Rehabilitation Process," Cruickshank and Raus, 
op. cit., p. 5~. 
--- -·· ---- ::.:.· __ ,;. ·.::..:-:":.:..... .. 
The child, then, may have experienced rejection at an early age, 
!I . 
or its opposite, overprotection: 
~arental attitudes may thwart the basic requirements for 
emotional growth in the child and thereby lead to emotional mal-
adjustment. • ••• The handicapped child may have a profound effect 
on the familY group which will, in turn, as a result of its at-
titudes and resultant behavior, affect the emotional growth of 
the child •• •• IJ.n!f may stifle both development and maturity." 
Even without this emotional complication the child's disabilities 
:~~~q have seriouslJr deprived him of normal learning experiences: "Since 
the condition usual.JJr exists from birth or an early age and restricts 
both the child's environment and his ability to react to it, social y 
deprivation may be extreme." In their study of the cerebral palsy 
nursery school Berenberg, B,rers, and Meyer discuss the restrictions in 
&Jq>erience imposed by the disability itself: "It seems to us that the 
genesis of emotional insecurity may in part be resident in the paucity 
of satisfying experiences av~ble to such individuals from earliest y 
childhood." 
4. The Importance of Social Experience 
In the Schoolroom to the Cerebral Palsied Child 
For such a child, then, social experiences are desperately 
w 
needed: 
Y ialph Cancra and Edward Lorenza, "Role of Non-Directive Play Therapy 
as a Technic of Psychotherapy in Cerebral Palsy," Archives of Physical 
Medicine and Rehabilitation (August, 1955), pp. 524-529. 
a/ Harr.r Bice, ~bservations on Teaching the Cerebral Palsied," Cerebral 
'J)alsy Review (May-June, 1953), 14:7. 
Jl Berenberg, and others, op. cit. , 7: 28. 
l:JI Ellen Thiel, "Some Observations Concerning Curriculum for Teachers 
of Children with Cerebral Palsy," Cerebral Palsy Review (.April, 1954), 
15:4. 
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11In addition to the deviation in motor functioning, children 
with cerebral palsy support a greater number and variety of devia-
tions than any other clinical group or exceptional children ••••• 
Furthermore these children, because they are children can present 
any of the problems in development and behavior that are independ-
ent of and not associated with cerebral palsy. 11 
Here again the need may be satillied in many ways but a primary oppor-
tunity is presented in the classroom. Maurice Fouracre states as one 
of the objectives of education: "to have the child obtain self-
realization, recognition of his own wbrthwhileness, and the feeling y 
that he does have definite responsibilities." 
Entrance into the school situation does not automatical.ly remedy 
severe emotional disturbance in the child with or without cerebral 
palsy. But it provides a very important avenue of experiences for 
these children capable of appreciating them and integrating them into y 
an educative process: 
"Many handicapped children are deprived of the usual stimulat-
ing experiences that play an important role in the development of 
readiness for learning. Cerebral palsied children are no exception. 
Their difficulties in locomotion, and, in many instances their 
parents r reluctance to take them out of their homes, restrict their 
experience very largelJ to what goes on in their own homes. In 
addition, their social circle usual.JJ includes the family, rela-
tives, and a restricted number of friends. For this reason many 
authorities advocate earJJ group experience for children with 
cerebral palsy. " 
Environment and social contact are extremely limited. The problems 
of growth and development are f'urther . intensified as the dangers of im-
maturity and dependence increase. Often the emotional climate in the 
!/ Maurice Fouracre, "Educational Opportunities for the Handicapped 
Child," Cerebral Palsy Review (December, 1953), 14:7. 
2/ Arthur Hill, "The Cerebral Palsied Child, ~ecial Education for the 
Exceptional, Merle Frupton and Elena Gall, ors, Volume 3, Porter 
Sargent PUblishers, Boston,1955, p. 91. 
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home lacks the acceptance, security, and balance that the child urgent-
!/ 
ly needs: 
"Overprotection is one of the most common attitudes shown by 
the parents of cerebral palsied children ••••• A deep-seated feel-
ing of guilt is likely to be added to the mother's natural concern 
about the child 1s condition ••••• _The natural dependence of the 
child is encouraged and this interferes with his developing to his 
full potentialities." 
Such an attitude adds to the child's difficulties by imposing further 
restrictions upon his p~sical limitations. His developmental process 
is stunted at a low level and, in a vicious circle, he is trapped by y 
his own dependency, unable to reach his best potential: 
"'n many instances it becomes most of all desirable from the 
emotional point of view to get the cerebral palsied child out of 
his home and unier the care of an outsider. 11 
This is a disturbing problem for the mother to solve. With or 
without guilt feelings her fears for the safety of her child are in-
tensified. The first efforts at independence are difficult for the 
parent of the normal child. How much more taxing is it for the parent 
of the handicapped child to watch him first trying his wings. Long 
hours of personal care normally associated with the infant, and the 
slower progress through developmental levels increase the child's 
J/ 
dependency needs in the mother's eyes: 
"Her solicitous attitude is explained by catch words such as 
~atherine Donnell, and Selma Glick, "Nomnedical Problems of the ~d With Cerebral Palsy," Nursing Outlook (February, 1953), Volume 1, 
Number 2:101-103. 
2/ Edith Meyer and Harriet Sands, A Nurse!{ School Program For Children 
lith Cerebral Palsy, Unpublished paper available at the Children 1 s 
Medical Center, Boston, p. 8. Mimeographed • 
.i( Edith Mey-er Taylor, "The Child with Cerebral Palsy and His Family, 
Journal of the American Medical ii;)men's Association (April, 1955), 
Volume 16, Number 4:123=124: 
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•guilt' and •rejection. • There is no doubt that her fears mrq 
stem from deep-seated and complex anxieties. But also it should 
not be overlooked that she is dealing with a de~erate and often 
not recognized reality situation ••••• The care of some palsied 
children no matter how conscientious~ or efficientlY it is done, 
often does not provide the emotional and sensual satisfactions 
that are the basis of healthy mother and child relationships." 
The cerebral palsied child's chance for maturity is threatened when he 
so de~rately needs to attain as much independence as possible. En-
trance into the classroom provides an opportunity to gain a degree of 
detachment from the home, and continue the struggle for independence 
on firmer ground. 
Another unhealthy eJIK)tional. attitude is rejection by the parents. 
Consciously or unconsciously some affection may be withdrawn: "This 
may occur when parents are complete~ overwhelmed by the knowledge that y 
their child is disabled." While the parent may not reject the child, 
she may repudiate part or all of the handicap and push the child beyond 
his capabilities. The child 1s &elf-concept will be distorted, his real-
istic appraisal of himself jeopardized. Here again the classroom si tua-
tion can fill the needs of acceptance, and provide the beginnings of a 
realistic approach to lite. Both are important :acets of the search for 
self-realization: 
y 
11{.Thi/ result of social isolation, prolonged over a crucial 
period, is a negative learning by experience. In the child with 
normal mentality, the emotional damage can be severe ••••• The 
eynamic drive to grow, the natural curiosity about the environment 
y Donnell ana Glick, op. cit., PP• 101-103. 
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may wither if' not given nourishment ••••• It is much wiser and 
easier to avoid this kind of development by starting the cerebral 
palsied child at the nursery school level and by guiding him in 
natural sequential learning. " 
The child's uplorations of the environment have been curtailed. 
This lack is keenly felt by .the cerebral palsied. Due to the brain 
.. 
damage which often necessitates a concrete approach, learning and under-
standing depend less on powers of visualization and more on the actual 
contact with objects through sight, smell, hearing, taste, and touch: 
"Because so many cerebral palsied children have been restricted in 
their chances to eJCplore, the school must provide them opportunities 
for wide~ the scope of their experience both in school and in the 
community." 
The school has the capacity to provide the child with a broad view 
of the environment and an acquaintance with his peers: "Socialization 
through group contacts, a self-help program administered by trained 
staff members, and an enriched enVironment are all very important in 
the child's early years.)/ Self-care is a vital part of the child's 
independence and maturity. Nursery schools are continua.lly dealing with 
children four to six YJJB.l"S of age who come to them in diapers. At the 
Carlson House in England, they found that overdependent children still 
allowed their parents to dress them, long after they were dressing them-
J/ 
selves in school. The reasons for such activity are :~eyriad; desire for 
y GOre and Stoddard, op. cit.,p. 43. 
2/ Thomas Hopkins, and others, Evaluation and Education of the Cerebral 
1alsied Child, New Jersey Stugy, International Council for EXPeptional 
Children, Washiilgt()n, D. C., 1954, p. 79. 
3/ F. Eleanor Schonell, Educating ~astic Children, Philosophical Library 
Jublishers, New York, 1956, pp. 17 174. 
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security and attention, or the acting out of a dependent role assigned 
to the child in the home. Whatever the cause, the benefit of an out-
Y 
side environment in the growth of independence is evident. 
"It is • • • • important to incorporate into the over-all 
planning a full recognition of the relationship of the child to 
his group since peer relationships and p~rsonal-social contacts 
play an 1.mportan"t role in the chJ.ld 1 s aaj ustment to his problem. " 
Perhaps one of the greatest lacks of the handicapped child is companion-
ship. If the child is severely or moderately disabled, the neighborhood 
groups, while they may accept him in one sense, do not stop in their 
active games to include the child who cannot follow. Often lack of 
early group contact makes it difficult for the cerebral palsied indi-
vidual to relate to his contemporaries later in life. This skill is 
basic to vocational planning and life adjustment. In a well-planned 
classroom much of this need can be met through group activities and an 
opportunity to work, play, and mingle with children of the same age or 
developmental level: "Through his associations with his peers, he 
learns to think independently, to make his own decisions, to accept 
y 
points of view and values not shared with his family." He begins to 
be more of an individual, to gain self-respect, and some security in 
himself as a person; basic needs for the handicapped and for everyone. 
It has been found in a study by Berko that under intensive special-
ized training a group of children with cerebral palsy may make more 
~Fouracre, Realistic Educational Plann· for Children With Cerebral 
,15al.sy: Elementary School vel, Pamp et Number , op. cit., p. • 
y Hurlock, op. cit., p. 259. 
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progress in social growth than would be expected of normal children in 
11 
a stated time period. Perhaps the reason for this is found in the 
comparison of the fairly balanced interplay of maturation and learning 
eJC;periences in the growth and development of the normal child, with the 
lack of learning experiences corresponding to the cerebral palsied 
child's maturation, and the sudden acquisition of them under the inten-
sive training mentioned above. However, whatever the exact cause, the 
cerebral palsied child can and will benefit from social experiences 
provided in the schoolroom. Not only will his environment be enlarged 
by new sense perceptions and interpersonal contacts but he will begin 
to attain an element of self-sufficiency and independence which may be 
lacking due to over-reliance upon adults at home: 
y 
"The educational needs of the cerebral palsied child •••• 
reflect the growth of the child. His interests widen; his need to 
orient himself about the world and his search to understand him-
self and his place in the world becomes more realistic, more spe-
cific, and more comprehensive. He observes details and begins to 
see relationships and causalities. He becomes more and more aware 
of himself as a separate being with rights and possessions, and of 
the ability to make this growing sense of self know and felt. He 
begins to identify with the group and looks at the persons around 
him a little more objectively and critically. He begins to emanci-
pate himself a little from his mother. Parallel with this greater 
objectivity goes a beginning development of his aesthetic sense, a 
growth of his imagination. 
• • • • Many of the activities at school have manifold aims and 
possibilities. In the same activity through which one child re-
lives realistically some observed facts, another may find expres-
sion. of his hostility or fear, or he may find healing and clarifi-
cation in the pl.qing out of a tormenting situation." 
~ Martin Berko, "Measurement of Behavioral Development in Cerebral 
alsy," Cerebral Palsy Review (June-July, 1954), 15:16-17. 
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Once again the dynamics ot education are tar trom limited to the 
acquisition ot facts. Cardwell makes the optimistic statement: !I 
"Ideally, education gives these children and young people an 
opportunity to develop their capacities and social relationships 
and stimulates their interests so that they will make an effort 
to overcome or adjust to their handicaps and so achieve the great-
est possible competence and happiness." 
Certainly this ideal is not al~s reached but it is vital to the habil-
itation ot the cerebral p~sied child that it should be constantly at-
tempted. Social adjustment, begun early, can aid in emotional stabili-
zation. This is true for everyone, disabled or not, but it is peculiar-
1y important to the cerebral palsied individual because of the complex 
of difficulties he must face. It is necessar.r also for an adequate 
adjustment to adulthood. Studies show that emotional and social mal-
adjustment is a primary limiting factor in the vocational training and 
potentional employment of persons with cerebral palsy. 
y 
The therapeutic aspects ot the classroom are striking in the case 
of cerebral palsied children. Opportunities for emotional and social 
growth through new eJq>eriences and group and individual relationships 
are great. While emphasis is beginning to focus on this need, much 
could be done in the line ot research and further provision for the 
inclusion of these children in regular or special classes. 
2/ Ellen Thiel, "Begin With the Beginners," The Crippled Child (June, 
!951), 29: 14. . 
CHAPTER IV 
TWENTY CASES OF CHILDRE.'N WITH CEREBRAL PALSY 
1. Introduction 
This chapter will present 20 case descriptions which provide a 
small sample of the disabilities and accompanying problems of children 
with cerebral palsy. 
2. Nine Children at Home 
Case Ill 
Joe is a severe athetoid flail cerebral palsied boy of about 10. 
He is the youngest of five children and lives at home with his family. 
He has quite a bit of speech difficulty but can be understood with 
effort. His mother understands him very well. He carmot dress, feed 
himself, or get to the bathroom on his own. He does have some use of 
his hands when he is relaxed. When he becomes excited he has a tend-
ency to lose control and flails his arms and legs. 
He attended a nursery school for cerebral palsied children for 
three years. At present he is doing fourth grade spelling and arith-
metic, and reading. His teacher comes four mornings a week for an hour. 
He seems to be an intelligent child, has a very pleasant personality, 
and is very sociable. His companions are chiefly his family although he 
does have contact with the children in the neighborhood who make it a 
point to remember him on his birthday and at Christmas. He also has sonte 
contact with the children at school through his home teacher. This year 
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his class sent him a scrapbook with their pictures and descriptions. 
He answered by composing a poem about his family and sent it along with 
pictures to the school. 
His mother feels that he was ready for home-teaching before he 
left the nursery school. According to her report he preferred to pl~ 
by himself than with the other children. He evidently did not identit,y 
himself with them. His mother believes that he does not see himself as 
similar to them since he often eJCpressed pity for their condition when 
describing them to her. He does realize his disability in that he won-
ders when he will walk. 
The stress in the home appears to be on his intelligence which 
apparently has been tested and found to be quite high. His parents 
consider him one of the "rare ones" in this regard. A.t first his mother 
considered sending him to a ~ school for crippled children but was ad-
vised by a doctor that his mental capacities would be better than his 
classmates and that he would progress faster at home. 
He does not appear to be lonesome and is accepted as one of this 
big family. There is evidently great love here. The future prognosis 
is uncertain. It is felt that he should not be braced until he is more 
relaxed. What the chances for this are were not discussed. The family 
seems optimistic due chiefly to his intellectual abUities. Much of his 
time is spent in adult company. 
This boy shows the benefit of membership in a large family but evi-
dently does not get much companionship from outside sources. There could 
,,--~·-~-· 
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be ma.ny reasons for his failure to enjoy the companionship of the chil-
dren at the nursery school. He was probably more advanced intellectual-
ly during his last year there than they. Part of his failure to iden-
ti£.1 could lie in the fact that cerebral palsy has so many different 
manifestations. However, his attitude towards himself seems unrealis-
tic. 
It appears that Joe, particularly with his pleasant and bright 
disposition, would benefit from an opportunity to associate with his 
own age mates. Educationally the experience of competition should 
heighten his continuing progress, socially he might be able to assess 
his own capabilities and limitations more realistically. 
#2 
Eddie is a 17 year old boy with the spastic type of cerebral palsy. 
He has been under treatment since his premature birth. He lives at 
home with his mother. At present he is in a wheel chair and has never 
worn braces. He walks on crutches only during his exercise periods. 
He has poor vision and the eye muscles lack flexibility so that he must 
turn his head to look to the side. His speech is not perfect but tmder-
standable. He needs help to get to the bathroom. 
He attended a d~ school for crippled children from the age of six 
for nine years with a break of two years when he had a home teacher. He 
reached the third grade level. It was suggested that he might do better 
at home since one of his big problems was distraction. He is evidently 
quite retarded. He loved school and was very distressed to leave his 
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companions. His mother attempted to get him into a school for the re-
tarded but due to au unfortunate experience this plan was abandoned and 
he has been receiving home instruction three mornings a week for five 
years. At present he is working in arithmetic, English, and geograpey-
on the elementary level. 
His chief outside contact is in a club for cerebral palsied adoles-
cents which meets once a week. He travels to and from the meetings in 
a cab. Occasionally the group attends a special event such as the ice 
show. He has renewed some acquaintances from school and made new con-
tacts there. They keep in contact during the week over the telephone. 
He has a ttiend who visits often at night and occasionally takes him 
out to the movies. 
He is an affable boy, smiles easily, and takes a small part in the 
conversation. His mother has a tendency to answer for him. She has 
devoted all her time to him and attempts to enlarge his range of experi-
ence. In the sUJEer they have been spending two months in Maine. He 
is quite dependent on the mother and expects her to be near at all times. 
He seems to lack initiative. He likes to listen to records. She prods 
him into activity. Her feeling is that he could do more it he were with 
someone who would be harder on him. She is very eager for him to walk 
and become less dependent upon her, but gives :in to his wishes. He has a 
desire for limited independence, at least, yet expects her to be the 
initiator of action. 
According to his mother he feels that some day he will just begin 
to walk. How realistic his future vocational plans are is difficult to 
assess. .Apparently his mother is stUl concentrating on his walking and 
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lea.rning rudimentary skills. He appears to accept his friends on an 
equal level. He loves to get out, craves social experience and talks 
easily to people. However, at the moment his outside experiences are 
rather limite~ and he evidently ~nds a good deal of time listening 
to records. 
Besides physical handicap this boy also has the added problem of 
retardation. He has evidently benefited from his opport1mities for 
social eJq>erience and seems to be quite socially minded. At present 
the only outside experience he has is his weekly club meetings. It 
seems reasonable to assume that without his previous school experience 
his horizons would be limited to his home and he would .not be as alert 
as he is. It has provided him with a base of experience with which he 
is better able to contribute to a conversation. 
Due to :ma.ny circumstances he is very dependent upon his mother who 
is a vivacious little woman. He does not seem to have made any signif-
icant progress in the last few years at home. 
#3 
Leona is a spastic, nine year old cerebral palsied girl. She has 
visual as well as orthopedic problems. She has recently undergone cor-
rective surgery. Previous to this time she reached destinations by 
crawling. Her speech is understaDiable. She is generally able to take 
care of her toilet needs herself. 
She began to receive home teaching at the age of seven. The first 
year was devoted to enlarging her experience as a basis tor leaming. 
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This was accomplished chiefly through pictures. Her mother describes 
it as a nursery school program at home. She enjoyed learning but would 
often leave her homework lD'ltil she sav her, brother busy with his. other 
than her brother most of her companionship has been with adults. During 
her second year of instruction she began sight reading. Her learning 
pattern has been characterized by spurts of progress and periods of 
seeming inactivity. 
At present she is hospitalized and has begtm attending classes as 
an in-patient. Her mother has hopes that she will benefit from the op-
portunity to attend class and associate with her contemporaries. She 
has evidently been indulged at home. She hopes that Leona will become 
less demanding as a result of her new social and classroom experiences. 
An interesting part of this descr~tion is the year spent in en-
larging experience. This indicates the need these children have to ex-
perience concretely or at least visuall.y before they can begin to learn, 
and their frequent lack of such opportunities. She should benefit from 
the experience or attending class with her own age mates since she has 
been accustomed only to adult company and has been used to a home in 
which her wishes have dominated to a large extent. 
#4 
Jeff is a nine year old tension athetoid cerebral palsied boy. He 
lives at home with his parents and a 12 year old brother. His handicap 
is quite severe. At present he sits up only occasionally with a special 
-. . .. . :~- ·:._- ~--.-· 
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back rest. His speech can be UDierstood with great difficulty. He 
appears to be a bright little boy with an appreciation of humr and a 
ready laugh. 
He attended a nursery school for cerebral palsied children for 
two and a half years. His mother accompanied him for the first year and 
a half. He cried when she first stopped going but adjusted quickly to 
the change and seemed to enjoy it. It was here that he began to sit up 
for 8D1' length of time. He remembers the school now very pleasantly, 
particularly one association he :made with an older boy who 'W!ii.S able to 
get around better than Jeff and who took his cause when necessary. 
He spends a great deal of time in the living room on a pillow 
arrangement. He cannot tum over by himself or get to the bathroom. He 
has a home teacher who visits everydq during the week tor half an hour. 
He has begun reading and telling time. He appears to grasp things 
quickly and understand all that goes on around him. His mother tries 
to enlarge his environment by putting him at the window part of the day 
and he goes outdoors in the good wather. His brother has been a com-
panion for him but is home less as he grows older. They live close to 
relatives. Jeff has been accustomed to a large family's coJilings and 
goings and has been the object of much of their attention. 
He looks forward eagerly to the teacher's visits and prods her to 
begin the lesson it she stops to talk. However, his mother feels that 
he is quite lonely during the dq' which he finds very long. She would 
like to provide him with opportunities tor wider eJq>erience and roore 
contacts but this does not seem feasible at the present time. 
-.:f ·- -~ 
At the nursery school it is felt that Jeff is overprotected. He 
managed quite well when left to himself at the school, and although he 
functioned from a reclining position on the floor he controlled the .at-
tention of the other children through his personality. At home he had 
been accustomed to ask for the urine bottle frequently. At the school 
he grad~ began to regulate himself to three times a day, although 
occasionalq he would be wet once during the dq. They feel that he 
could be a little more independent. Just how much is difficult to say 
due to his condition. 
For them the most remarkable thing was the force of his personality 
upon 'Ule group despite the serious speech handicap. The psychologist 
feels that he can function very well educationally with a home teacher, 
but school would be valuable for him as a social experience. 
Here is a child who is very handicapped physically though apparent-
ly he can learn. He seems to have benefited from his experiences at the 
nursery school and would certainly enjoy the companionship of other chil-
dren. It is difficult to judge just bow much independence he can achieve 
but a situation where he would be more on his own 110uld be very bene-
ficial to him since he has so much to overcome. At present, with his 
mother 1s constant attendance there exists little incentive to make what 
would be a great effort to establish grea~r self-sufficiency. 
Jackie is an athetoid cerebral palsied boy of ten. He is in a 
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wheel chair and does not have the use of his legs or hands. His speech 
is difficult but understandable. At birth it was not expected that he 
would live due to a hydrocephalic condition. He survived this but was 
left with cerebral palsy. His parents have been told that he will never 
go beyond the third grade level. He cannot feed himself or get to the 
bathroom unassisted. He is the oldest of three; a girl, seven, and a 
boy, two. He lives at home with his family. 
He spent three of four months as an in-patient in a hospital quite 
distant from his home and did not enjoy it because there was little 
activity and he spent his time in bed. Neither was he allowed to leave 
on weekends. Shortly after his return home he entered another institu-
tion as an in-patient. Here he was operated on in hopes that he would 
be able to stand and eventually walk. It does not appear to have been 
successful. While there, he attended class and was very happy. 
At first the staff was enthusiastic over the chances for Jackie's 
improvement. He did not fuli.ill their expectations. His progress was 
not what they expected. He was unhappy leaving his friends after his 
two years. Through a club organized for cerebral palsied children he 
has renewed some of these acquaintances. The group meets once a week. 
The children are transported in taxis. He enjoys this experience, and 
his mother feels it is extremely valuable as an opportunity for him to 
get out with other children. She believes that he needs this companion-
ship. He takes an interest in the other members of the group and re-
lates the activities of the afternoon when he comes home. 
He had a home teacher last year but did not make much progress. 
His mother feels that the teacher did not understand Jack's type of 
-::-' 
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child. She used to answer for him before he was able to labor out the 
words hilllself which he fol.Dld quite frustrating. This year he does not 
have a teacher. His mother has made some inquiries concerning place-
ment in a special class for Jack but has not had much response. He does 
get out in his wheel chair in tbe good weather and knows the children 
in the neighborhood who take him with them from yard to yard. Most of 
his time at home is spezm watching television. This is difficult for 
both his mother and him. The day gets very long. She would like Jack 
to be with other children but hesitates to place him in a state :insti-
tution out of the home. He enjoys the company of his brother and sister 
who apparentzy have accepted him. He is a handsoDS child, quite thought-
ful with a very gentle disposition. 
Jackie presents a ver,y difficult educational problem. Physically 
he is quite limited in all four extremities. His tests have shown a 
definite retardation, although he appears to have a greater ability. 
The family would like him in the home, and he seems to be an integral 
part of the family unit. Yet the.y realize his need for social contact. 
It would be interesting to see whether his poor tests were more a 
result of experience retardation than mental. He would derive some 
benefit from a classroom situation where time and effort could be spent 
on a method of approach to his learning problem. A situation where he 
could strive for more independence, limited as it would be, would also 
be of great value. 
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Arthur is a cerebral palsied boy of 10 with very poor balance and 
some rigidity in his bands of the athetoid type of cerebral palsy. His 
speech is also affected. He can conmnmicate one word at a time, with 
difficulty. He has an older brother 14 and lives at home with his 
family. 
He entered a hospital for about three years between the ages of 
six and nine. At first he was lonesome for his parents but adjusted to 
the situation and enjoyed the experience. ~ile there he attended 
classes and began reading. Since his return home he has had a home 
teacher. His mother is not satisfied. The teacher comes three mornings 
a week for half an hour each time. She reads to Arthur, and he answers 
questions about the story. She hu begun teaching him the differences 
in colors. However, he does not appear to be making the progress he 
did in the hospital school as far as his mother is concerned. His in-
telligence is believed to be in the normal range. 
If she unbuckles and unbuttons his clothes he can get to the bath-
room by himself. His chief mode of transportation is a walker construc-
ted with an iron frame and a seat arrangement in the middle. He also 
has a wheel chair. He is able to ride a tricycle if his JIX)ther ties his 
feet to the pedals. 
Evidentl;r he has no companionship in the neighborhood. He gets 
out with his f'amily, loves company and meeting people. Occasionally he 
rides with his father on business. He is very helpful around the house 
and has a pleasant disposition. .At the school they found him lethargic, 
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showing evidences of being the center of attention at home. He becomes 
very upset when people fail to understtJl,d him. 
His main social contact with children his own age is made through 
a Club formed for this purpose. The club meets once a week, and the 
children are transported by taxi. He travels with another boy who lives 
near him. Both the mothers accompany the children in the taxi. Over-
protection is evidently a big obstacle in independence for ArthUr. His 
mother is still quite upset about his condition though she, feels that 
she bas improved in the last few years. 
This boy would certainly benefit by an outside environment. His 
mother has many problems of her own yet to solve and some separation 
during the day would be good for both of them. She is very conscien-
tious and works extremely hard for him but after ten years is still 
quite emotionally involved in the problem. School on a regular schedule 
would be a much healthier situation for all concerned. At present his 
outside contact is limited to the club which meets for an hour and a 
half once a week. 
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George is a 10 year old athetoid cerebral palsied boy severely in-
volved in the four extremeties and confined to a wheel chair. He has 
no speech and is believed to be of normal intelligence. He is the sec-
ond oldest of five with a sixth expected in July. The children's ages 
range from three to twelve. He lives at home with his family • 
. ~---- -- -· -·· ·-:-:-:. 
At tour he attended a nurseey school for cerebral palsied children 
until he was eight. Nine months spent in a resident institution where 
there was little activity left him quite unhappy. He entered a second 
hsopital where he spent U months and made a much better adjustment. 
Here he attended class and learned to use an electric typewriter. He 
has been home almost a year and has had a home teacher two afternoons 
a week tor an hour. His mother reels that this is tar from the best 
arrangement. She believes George should be with other children. Al-
though he does get out in the yard in his wheel chair, he is unhappy 
in the cool weather when he cannot get down on the grolD'ld and join the 
children in some activities. He has just begun to attend a club which 
meets once a week. He goes alone in a cab which his mother reels is an 
important step towards independence. She believes that he needs more or 
this, and he seems to enjoy it. 
At the hospital they found George to be a very frustrated child 
withou,t a particularly pleasant dispostion. His mother feels that al-
though George does not communicate well he understands what is said and 
gets quite emotional when people discuss him in his presence. They are 
considering sending him to a resident hospital school. 
It appears that George needs some time in a therapeutic situation. 
He is quite attached to his family and particularly his mother but has 
found his condition quite frustrating. The presence of large numbers 
or children, in and out or the house, may have contributed to his prob-
lem, plus his lack or ability to communicate. His family seem to have 
accepted him but the situation leaves little time .tor the individual 
attention he requires. His mother wants to provide him with more con-
! tacts with children his own age and level of development because he is 
lacking in this regard, but there are few !acUities which can provide 
such a situation. A separation during the day would benefit both 
George and the family. 
Ger&Zd is a seven year old spastic cerebral palsied boy with poor 
i 
balance. He walks with a ~motion but without crutches or braces. 
He has slight invol'V81lent in his hands and speech. He has an old8r 
sister ll and a younger sister 16 months. He can get to the bathroom 
by himself but has some trouble with buckles and buttons. 
This is his first year with a home teacher, and he is keeping up 
quite well with his classrooa conteaporaries. His mother is afraid that 
public school is not the place for him at the present time though she 
agrees with his home teacher that the schoolroom is a better learning 
situation. At present, she plans to wait lUltil she feels he is old 
enough and big enough to protect hiuelf against being taken advantage 
of physical.ly or soc~. 
He bas not much interest in playing with chUdren of his own age. 
Occasio~ he plays with children younger than he but prefers children 
around his older sister • s age. He is very interested in electronics and 
chooses children's books on subjects like radar from the library to be 
read to him. He can read but does not care to read to himself as yet. 
He likes to work with tools and to make things. He is quite competent 
" 
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in plqlng by himself and amusing himself. .Apparently he spends much 
time on his own. He and his sister are very companionable and play well 
together. 
Gerard appears to have promise or average to good educational po-
tential at least. His physical handicap is not too severe but would 
call for individual attention since he is very easily knocked off bal-
ance. Om.e of his biggest blocks to independence will be his mother's 
fears. 
His teacher feels that he should be integrated into a classroom as 
soon as possible, and it would seem likely that he would derive great 
benefit from an opportunity to mix wi'ija children or his own age. Al-
though it is fortunate that he can amuse himself, his range of interests 
indicate the value or further stimulation by contact with his contempor-
aries. 
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Stan is an 11 year old athetoid cerebral palsied boy. He is in-
volved in the four extremities and confined to a wheel chair. His in-
telligence is good, and his ~ch very clear when he is relaxed. He is 
an only child and lives at home with his parents. 
He attended a class at the hospital where he was an in-patient for 
four and a halt years. He reached the fourth grade. He has had a home 
teacher for two years, for two hours a week. His mother believes that 
the teacher understands him much better this year. He is doing fifth 
and sixth grade work. Science is his favorite subject. 
He is a very personable, good-looking boy. He is the leader at the 
club for cerebral palsied children which he attends once ·a week. At the 
hctapital he was considered an aggressive little boy and very demanding. 
At home his mother gives him the constant attention for which he asks. 
When they have company he is very good, but when they are alone he ex-
pects her to be ready to get him things and plq with him. Although he 
cannot feed himself or get to the bathroom tmassisted he can move his 
wheel chair from room to room by hi.mself. 
His parents take him with them. wherever they go but he does not get 
out much during the d~ because the.y are located on the second floor. 
He enjoys the company of other children, and occasiona.lly' some do come 
to visit him. His main contact is through the weekly club meetings. He 
1181lts to go to camp for a week this summer. A very sociable boy, who 
maintains a conversation very well, he seems to be quite intelligent. 
His mother would like him to attend school but there are no day-
facilities available, and they are still waiting to hear from a resident 
institution. 
This little boy's educational and social potentials are high. He 
would benefit from. a classroom situation in m&17J" respects. The competi-
tion and incentive of other children should further his progress. Both 
he and his mother would benefit from the change during the day. While 
she seems to have accepted her son r s condition she finds that the con-
stant strain makes her nervous. stan needs an outside environment as 
motivation to become less demanding and mre self-sufficient. This child 
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has much to otter as an individual and should not be so home-bound. 
3. Two Childrea At Nursery School 
1110 
Jerry is a spastic cerebral palsied boy of six. He lives at home 
with his father. He has good speech, walks on crutches, and appears an 
intelligent child although he is encountering some difficulty in his 
beginning reading. He is in his third year at a nursery school tor 
cerebral palsied children. 
When he tirst came to the school he had long curls. and was quite 
withdrawn. The home situation was wry disturbed during his early time 
there. The condition is somewhat better now. He apparently had had.'no 
previous childhood associations. He was still in diapers and wet and 
soUed frequently. He spent most ot his time crying. At the end of 
two years he was shifted to training pants, and evidently was ready be-
cause he accepted them. and has been toUet trained since then. About 
this time he began to show more independence and to seek membership in 
the group rather than on the fringe. It is felt that he is gaining in-
dependence despite resistance on his own part. He seems ready to do new 
things long bef'ore he attempts them. An example of this was seen in his 
crutch-walking. Altho.~ he and another boy were operated on at the 
same time it took considerably more time tor him to begin. CK!ly atter 
sewral group discussions on the subject did he make the attempt. 
He v:Leva new children at the achool with disgust even though ap-
parent~ he is a firmly entrenched m•ber of' the group. He finds it 
ditticult to accept the f'act that anyone can do anything better than he. 
" 
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Occasiona.J.q he will cry now but tries to hold back the tears and appears 
ashamed at betrqing emotion. His future plans are uncertain, and it is 
felt that his emotional adjustment is far from over. However, the gen-
eral opinion is that he is far more relaxed and outgoing, tta different 
person n, than when he started. His appearance is deceptively mature. 
· He is very talkative with a good vocabulary, somewhat imitative. He is 
congenial with his schoolmates and takes an active part in all group 
activities. 
Jerry is a study in development. When he arrived at the nursery 
school there were many reasons for his social and emotional retardation. 
He has benefited tremendously from this experience but still has many 
emotional hurdles to cross. The problem of children 's coming to the 
school still in diapers has been surprisingly frequent. It is felt that 
their abUity to accept training and self care is a major step in their 
maturity. In Jerry's case the progress was slow to allow him time to 
absorb his growth. Since the change to training pants was made he has 
begun to assert himself and engage in activities more suitable to his 
age. 
Patty is a spastic cerebral palsied girl of eight. She lives with 
her parents and a younger brother and sister. This is her fourth year 
at the nursery school. For her first two and a half years she did not 
participate at all and was extremely fearful. She seemed to be greatly 
affected by everything that happened at home. She did not like the 
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other children at all. She was extremely fastidious and at first re-
fused even to finger paint. 
Her mother underwent two pregnancies and lost the first baby. 
Patty was quite upset when the mother left for the first trip to the 
hospital, but was much more relaxed when she went for the second time 
for the baby sister. Now she can talk easily about her parents' leaving 
for weekend trips. Her progress has been gradual. The faculty began 
to discuss the need tor independence with the parents and Patty began 
to show some signs, if only by being a slight nuisance at home. Pre-
vious to this time, due to a very active younger brother, Patty had been 
praised at home for being a good girl because she was quiet. 
She is now interested in the group's activities, eagerly relates 
happenings at home am seems quite concerned with the welfare and where-
abouts of her p~tes. She seems to have developed a "joie de vivre" 
and is making continuing progress. She keeps herself occupied and knows 
what she wants to do. She does not instigate trouble and fights back 
feebly as yet. However, she is maldng her presence felt at home by be-
ing more of a nuisance than ever. She speaks of herself as the "big 
sister." She plans to attend regular. class next year. 
The description of Pat at her entrance to the school is quite 
natural tor a child with such limited aperience. At home she was pre-
sented the chance for praise on the basis of being quiet and no trouble. 
Even within the home, then, her explorations were cut down by her adap-
tation to circumstances. Natural..ly she would be quite fearful and with-
drawn. Her progress since beginning nursery school has been gradual but 
consistently good. She is mw beginning to blossom :into a typical little 
girl with a very sweet disposition and active interest :in her age-mates. 
Greater awareness of her needs b.Y the family have certainly contributed, 
but the opportunity for her to mature was provided to a great extent b.Y 
her encounter with the child's world of play and experience :in the com-
P8Zl1' of children her O'Wil age. 
4. Nine Children Attending School 
#12 
Ronald is a 12 year old spastic cerebral palsied boy. He has good 
speech and walks with some difficulty without braces or crutches. He 
is the fourth oldest ot six ranging trom age three to eighteen. He lives 
at home with his family. He began school three years ago at a day school 
for crippled children and is in the third grade there. Previous to this 
he had a home teacher for a year. B1s schooling was delayed due to sur-
gery and the hesitancy of his mother to enroll him in the public school 
where she telt danger of an injur;y would be too great. 
He is a nice looking boy with a tested low-normal intelligence, 
raiher a typical child of 10 or 12. He evidently has a group of friands 
with whom he associates at home. His mother feels that a day school is 
far superior to the home-teaching situation where he was instructed for 
an hour a day a few days a week, because association with other children 
is a normal part of growth and, even though educationally they might be 
able to do as well, she believes that it is not natural for the child to 
be at home all the time. At the school he gets along well with his 
schoolmates. He enjoys them in a quiet rather than aggressive w~. 
He appears to have profited from his position in a large famil.y 
and is e"f'ideritly quite independent due probably as much to his home 
circumstances and ability to get around on his own, as to his school 
experieDCes. 
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Perhaps due to his mild handicap Ronald appears to have had the 
benefit of outside companionship through his early years. This is 
especiall.y fortunate considering his delqed entrance into school. His 
tn>e of case presents a veey illlportant preblem. He is not severely 
crippled, yet his agility in walking is sufficiently impaired so that 
there is a need for special precaution traveling to and from school, 
and special attention in navigating stairs and crowed corridors once 
in the school builcting. 
a added consideration is the delay due to surgeey which means an 
age-grade disparity pointing up the pb1'sical difference. For such a 
child a special facility which will give the individual attention and 
precautic>n required, and yet provide near-normal classroom experience 
is definitely indicated. Ronald is quite happy at the dq school and 
takes an active interest in his classmates, liiBn\Y of whom are aore dis-
abled thlil he. Educationa:J.q his progress has been good. Socially he 
appears to be making continuing progress in relating with his schoolmate,s .• 
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Andrew is 15. His oncy involvement appears to be a slight cerebral 
palsy- in his harlds and a peculiar gait. He has learning difficulty and 
is considered of borderline mentality. He also has a congenital heart 
conditio:a, an opening in the heart wall. He has an older brother in 
college and a younger brother nine. He lives at home with his fami}.y. 
Andrew attended nurser,y school and kindergarten. After a short 
period in the first grade he became so nervous that the teacher sug-
gested transfer to special class. He was in this class for several 
;years until about three years ago when he entered a dq school for crip-
pled children. .lt present he is doing fifth grade work, but his mother 
feels that he will not be ready to go on this year to another grade. He 
has alwqs lived at home except for a brief experiment at an out-of-
state boarding school-at age 10. After a week there he continued not 
to eat and became so homesick that the school, considering his heart 
condition, would not assume further responsibility. 
When he first began at his present school he was distrubed by the 
sight ot many of the severely crippled children but apparently adjusted 
ver,y well to it and now helps the teacher with some of the more involved. 
His mother feels that he is very happy there and has gained by the new 
experience. He travels to a square where the school bus picks him up 
and comes home himself on the su~. This has made him much more in-
dependent and increased his area of daiJ.y operation • 
.Although his leg involvement is not restricting, his heart condi-
tion prevents his taking part in active sports and many normal adolescent 
activities. He gives no evidence ot missing them and appears to be quite 
content with his status. At school he is older th!m his classmates, but 
he does belong to a club which organizes the boys and takes four or five 
trips to provide new experiences. At the club they believe that Andrew 
is suffering from overprotection. At first he was very quiet and pre-
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terred amusing hemselt. He has become a _more active member or the group 
ot late. He enjoys meeting people and appears to be quite personable. 
The problem occupying his mother is his future. The situation is 
complicated by his retardation, hand involvement, and heart trouble. 
She reels that a day school is superior to home teaching tor :many- rea-
sons, among them the change tor both mother and child. She believes 
that the strain or his being constant:cy- at home would be quite telling 
and oertain:cy- not in the best interest or either • 
.Although this boy r s cerebral palsy is very slight his activities 
are limited by his heart condition and mental retardation. For such a 
child then, outside experience is vital. The trip into the day school 
has increased his independence considerably, and he appears to be bene-
fiting by the activities in· his club. There it is telt that his mother 1s 
sheltering influence can be somewhat overcome by an enlarged area or 
activity. 
Evident:cy- he is not a part or his neighborhood group, and his main 
opportunity tor companionship and interesting activities are school and 
club activities. 
#14 
Pauline is an athetoid cerebral palsied girl or 14. She has tour 
brothers ranging ..in age trom eight to seventeen. She lives at home with 
her family. She can walk by herselt and go up the stairs with someone 
near as a satety precaution. She has speech ditticulty and some involve-
ment or the hands. She appears to be a bright child and has been making 
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steady progress since she began instruction. She attended a nursery 
school for about a year am a halt. She first began to walk there with-
out crutches or braces. She was about eight or nine at the time. She 
attended classes but not on a full-time basis. When she returned home 
she had a home teacher for three years. Her teacher advised that Pauline 
attend schoolJ she felt that while Pauline was doing very well she would 
benefit from the competition in a classroom situation and that even the 
recitations of the other children would be an aid in learning. 
Her mother felt that at the public school they would not have suf-
ficient time to look after her and therefore enrolled her at a d~ 
school for crippled children. She has been there for 14 months now and 
is doing quite well. She is in the fourth grade, but in some areas her 
ability extends up to the fifth and seventh grades. Her speech problem 
upon entrance was quite severe. This has improved considerab~. She 
likes the school and is quite eager to do her homework even though her 
teacher feels that she could keep up without doing it. She had had an 
opportunity to socialize there and her keen sense of humor is much ap-
preciated. 
Her mother believes that she has benefited in many ways by attend-
ing school. One of the most important is companionship. There are not 
too :many girls her age in the neighborhood. Although some do come to 
visit the.y do not fulfill the role of real friends. At school she en-
joys this companionship. Another point that her mother mentioned was 
improvement in manners. She is pleased with the fact that at all the 
institutions Pauline attended the comment has been on her excellent ad-
justment. Of course, she has grown up in the midst of a very lively 
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family of boys and has been able to be out of the home at different 
periods of time as a small child. Her mother hopes to keep her in the 
school through high school. 
Pauline is an example of a severely physically involved child with 
good educational potential. Her intelligence is normal. She is learn-
ing. She has a pleasant personality and a good sense of humor. Due to 
her condition her activities are limited. Class provides a major oppor-
tunity for her to get out of the home, meet other children, and capital-
ize on the abilities she does have. This is a vital function of the 
educational institution and a salient argument for the provision of more 
facilities to enlarge the range of experience and acquaintance of the 
many children like Pauline. 
Joe is a hemiplegic cerebral palsied boy of 12. He lives at home 
with his parents and older sister. His involvement centers in one leg 
and arm. He has some mental impairment. He is repeating the second 
grade and is in his third year at a school for crippled children. He 
did attend public school for one year and was promoted, but due to a 
move b,y. the family necessitating a change of school, he was not able to 
return to the public school system because it was felt that they would 
not be able to give him the individual attention he requires. 
He started school late on the advice of his doctor after some in-
telligence tests which placed him a few years behind his chronological 
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age. His mother feels that he is more able than his test results show 
because of his conversations and questions. Although he started school 
late he has alWS\Y'S been able to mix with his age-mates and is rather 
disturbed by the fact that the children are so much younger in his 
class. However, perhaps because of this fact, he has enjoyed the ex-
perience of leading the group, which has been a benefit to him. 
He has always been very independent and will not admit that there 
is aeything different about him. He is constantly out plqll1g, although 
his area of operation is somewhat limited by his disability. He walks 
without braces or crutches but evidently with some difficulty. 
It was a disappointment when the public school refused to accept 
him since he had made progress his first year. This boy evidently has 
no problem as far as companionship at home is concemed. His mother 
sqs that he bas never been extra trouble and always quite independent. 
She does not consider him very handicapped. 
Joe's problem in finding a suitable school placement is two-fold. 
The physical aspect, which might not be restricting for entrance to some 
school systems, is considered too big a risk by many. In the leaming 
area he also needs special attention. He seems to be profiting by his 
experience at the day school, especi.ally from the opportunity to lead 
the group. While he does have companionship at home, he cannot partici-
pate in aJ.1 the activities and thus, in aJ.l probability, does not occupy 
the same prestige position :in the neighborhood group. 
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Robert is a 14 year old spastic cerebral palsied lx>y. He is the 
youngest of three children, a girl 22 and a boy 27. .He lives at home 
with his parents and older sister. He began attending a dq school for 
crippled children at nine and is in the fif'th grade. Previous to this 
time he attended a nursery school which he enjoyed very much. He also 
spent four months as an in-patient recovering from surgery. 
He did not respond well to braces or the use of crutches. He does 
walk but with his knee bent and in a rather crouched position. His 
speech and hearing are good; however, his vision is poor. Glasses help 
but cannot correct the crossing of one of his eyes. Despite this he is 
a pleasant appearing boy and seems to be bright although he has been 
classified in the borderline group. He is very interested in sports 
and is an avid tan via the television. 
His mother feels that his progress, particularly mental, would not 
have been as good if he had not had the social experiences that he has 
had. He does go out and plq in the neighborhood but does not appear 
to have any particular friends there. Through the school he belongs to 
a club which meets once a week. He loves to meet people, and his mother 
feels that socially he has a normal attitude. He attends a summer rec-
reation program which she considers a great benefit. 
He has shown initiative in some areas; for example, he taught him-
self to type, which he now does better than he writes. But his mother 
still takes an active part in keeping up his personal appearance. Re-
garding school she feels that each new experience is a necessary part 
of his education for as near normal development as possible. 
• 
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One of the greatest lacks in Robert's childhood has been the com-
panionship of his age-mates. He entered school later than usual and 
has been making progress educationally. His main opportunity for the 
normal experience of friendships has been through the club to which he 
belongs along with four o:t his schoolmates and his contacts at the 
school itself. Although his parents, realizing the importance of new 
experience, have made it a point to enlarge his range they cannot pro-
vide this companionship. 
Robert is still somewhat dependent on his mother but shows the 
e:tfect of outside experience by his social attitude and lively interests. 
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Charlie is a spastic cerebral palsied boy of eight. He is the 
oldest o:t four children who range down to 15 months. He lives at home 
and attends a daJ school for crippled children. He walks with braces 
and crutches and has a slight speech impediment. He attended a nursery 
school for about two )ears and was in an in-patient situation for another 
two years. Before he began as an in-patient he could not feed himself 
or walk. He started to walk within six weeks. However, his mother 
feels that this was more a matter of growth than a direct result of the 
institution itself. He now feeds himself and can get to the bathroom 
unassisted • 
Charlie seems to be a pleasant little boy. There is a question as 
to the possibility o:t eye trouble. He is doing first grade work at the 
school, learning to write and read. He has al~s gone out with the 
other children and according to his mother is accepted by them. She 
feels that he has become more sociable since he began at the day school. 
She thinks perhaps this is due to the wide variety of children. He 
speaks quite natural.zy of one of his classmates as his "girl friend." 
His mother feels that a benefit of his attending a day school is 
greater self-sufficiency since he is home at night where, due to her 
active small family, he cannot expect to be waited upon. She finds that 
her younger son, .f'our, also affected by cerebral palsy, who is now an 
in-patient, is excessively demanding on his weekends home and eas~ 
moved to tears as Charles was when he was there. 
He is a rather quiet child though bright and af.f'able and stUl 
tends to let his other brother, who is 17 months younger and very active, 
dominate in conversation. Through his school experience he has been 
better able to contribute to the family group. At the supper table they 
discuss the dq 1s activities, and each or the two boys at home is able 
to demonstrate something new. 
Charlie has made strides peysically and socially since he began at 
the school. He appears to have become better adjusted since his return 
home from the hospital. He gets along with his classmates and is well 
liked at school. 
An important consideration in the situation is Charlier a younger 
brother, who can do ~ things that he cannot. At present they are 
able to Share the experience of attending school. The possibility or 
frustration for Charlie is lessened silice they are not on a real com-
petitive basis. Instead, they are able to exchange experiences lihich 
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should make further contributions to Charlie's continuing progress. 
#l.B 
Marjorie is a spastic cerebral palsied girl of 12. She is unable 
to use crutches because of a weak hand and is confined to a wheel chair. 
She cannot get to the bathroom unassisted. Marjorie attended nursery 
school at four for about two years and was an in-patient for five years. 
She has been a day student at a school for crippled children since 
September. The oldest ot tour children ranging down to 15 months, she 
is a very pleasant girl and able to hold a conversation very well. 
Marjorie is doing fourth grade work at the school. She enjoyed the 
in-patient situation and has had a definite adjustment to make to tam.:i.ly' 
life again but says that she prefers the day school because sometimes 
when she gets home she can go out whereas, at the institution "she had 
to do as she was told. " 
Her mother feels that Marjorie's ability to meet people on the 
level of the normal child is due to her variety of social experiences. 
She feels also that the school, while it is necessar,y tor education, 
is also important as an opportunity for Marjorie to get out. As she 
grows older her mother finds that this problem becomes proportionately 
greater. 
Marjorie seems to have grown accustomed to being in the midst of 
this noisy little family and apparently enjoys their playing arotmd her. 
It is difficult to say how much she enters into their activities verbal-
ly at present. She has quite a good social presence, a genuine sense ot 
humor, and a more adult tone to her conversation suitable to her age. 
!! . ~--
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It is doubtful Mhether Marjorie will ever be able to leave her 
wheel chair. Despite this severe limitation she has been provided with 
the opportunity for a good amount of socialization. Her poise demon-
strates the affect. She is a bright child mentally and is making edu-
cational progress at the school. Attendance at school is fast becoming 
her chief opportunity .tor outside experience anCl companionship. As she 
becomes bigger and more difficult to mow she wUl be increasingly home-
bound. It is more iDportant than ever for her to be able to attand 
schoOl. and, like Pauline, capitalize on her assets. 
1119 
Bill is a 13 year old hemiplegic cerebral palaied boy affected on 
his right side. He walks with no difficulty, but his right arm is quite 
useless. He has two older brothers, one working and one a senior in 
high school. He has a younger sister 11 and lives at home with his 
f8JI1ily. 
He attended public school for a few years but was not making too 
much progress due to reading and writing difficulty. He then transfer-
red to a ~ school for crippled children which he has attended for 
seven years. At present he is in the sixth grade. He has established 
a reputation at school for being exceptionally helpful with the more 
disabled. 
His mother has tried to make him independent and self-sufficient 
and apparently has succeeded to a great degree. He goes into Boston by 
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himself with no difficulty and has been doing so since he was 10. 
School has contributed greatly to his self-reliance she feels. He in-
sists on the famil.y's accepting his independence. He apparently has 
companionship at home and although he likes television and goes out 
less than he used to, he is very active in the neighborhood. He did 
begin to attend a playground for cerebral palsy in the S\DIIIIler but found 
it much too restricted and refused to go back. Another summer he went 
to a camp out of state but ~s so homesick that he returned home after 
a week's time. 
He gets along well with his family. There is some resentment 
towards his ;younger sister who is in the same grade and quite bright. 
He evidently feels this, although in other respects he fills the role 
of a protective big brother. He is veey helpful aro'Wld the house and 
seems to be a happy contributing member of the family. 
Bill's social development has apparently been very near normal. 
He has compensated for the lack of power in one arm by making good use 
of the other and participates :in neighborhood sports. His self-sufficiency 
supports the optimistic prognosis given b,y the school for Bill's event-
ual assimilation into a normal society. He has made consistent progress 
despite early learning difficulties and enjoys the activities r'Wl by the 
school. 
His family has fostered his independent outlook. This factor added 
to his opportunity to attend sc~ol and participate in the program have 
resulted in his present adjustment and future promise. 
-- ···~:.:.... 
#20 
David is a 14 ;year old hemiplegic cerebral palsied boy. His right 
side is affected. He has some use of his right arm and band but walks 
with a decided ]jmp. He wears glasses and stammers when he becomes 
excited. He has two older twin brothers, 18, and a younger sister, six. 
He lives at home with his f'ami.:cy". 
David attended kindergarten and public school although on the ad-
vice of' a doctor he began a year later than usual. His mother f'eels now 
that it suld have been better f'or him to start at the regular age. He 
was out of' school f'or two years with sickness and convulsions. At pres-
ent he is attending a ~- school f'or crippled children and has been there 
f'or two )'ears. He is in the f'ourth grade. 
He is very happy there, much happ.ler than when he attended public 
school where he f'elt the difference in ability. He looks forward to 
school and is sre content on a regul.ar school schedule than when home 
f'or vacation. He gets bored during the day at home. One of' his older 
brothers taught him to ride a bicycle, and he has become very proficient. 
He is urging his mother to let him begin a paper route and is evidently 
quite self-sufficient. However, it seems that there is a lack of' com-
pallionship. Most of' the children in the neighborhood are older or 
7QUD.ger. 
David belongs to a club at the school which meets once a week in an 
ef'f'ort to enlarge his social u;perience. He enjoys this very much. His 
mother .110uld Uke to extend the companionship by inviting the children 
to her house. He loves to meet people and seems interested in doing . 
56 
things on his own. A definite camaraderie seems to exist between him 
and his older brothers. 
David is striving tor independence, spurred on by the desire to 
emulate his older brothers. He relates well on the surface with his 
schoolmates but is somewhat disturbed emotionally due to an element ot 
:instability in the home. He enjoys school and is rather unhappy during 
prolonged absences due to vacation. The lack ot companionship probably 
accounts tor a great part ot his boredom. He also enjoys and appears to 
be benefiting by his further socialization through the club. 
5. Conclusions 
The children not at school.- The majority or the children at home 
are quite physically handicapped with the exception or Leona and George. 
~ have had some social experience through nursery schools or time 
spent as an in-patient. Their greatest lack remains in the area ot com-
panionship. Although in mst instances there are brothers and sisters, 
the children participate merely as on-lookers and are not a part of the 
neighborhood group. In a few cases where the chUdren belong to the 
club 'llhich meets once a week this situation is alleviated to some extent. 
However, the grouping is artificial and does not provide tor the long 
daJ's and lack or sti.mulation. 
Most ot these chUdren are necessarily quite dependent but, as •s 
shown in the case of Jet£, could achieve a degree of independence in an 
outside environment. The constant presence of the mother removes moti-
vation tor such an attempt. The parents would like to have their 
childrea attending school. Lack o! !acUities is the main reason !or 
their home-inatruction situation. For the majority, the home-teacher 
is the only contact with an inf'luence outside the home. The length of 
time spent by' the teacher varies but three to four hours a week seems to 
be the maximum, ha.rdly' equivalent to the shortest school week. 
Speech involvement is present in some degree in many cases. This 
is frustrating to the chUd who cannot communicate what he is thinking, 
and difficult !or the mother who JI'Wit constantly be alert during the d.q 
to interpret. It seems that emtional problems are heightened and the 
strain intensified with children who are in the home at all times. Both 
the parent and child need a change. Gerard, Arthur, and Stan present 
str.ildng examples or children who would profit from another environment 
during the dq. Gerard needs social e:x:perience and the competition of 
·: the classroom. Arthur requires a chance to learn independence and spend 
eome time on his own outside the home. stan is overly demanding but 
very bright and should not miss the opportunity to be with others and 
learn from them. 
It is difficult to conceive o! these children making the degree of 
progress of which they are capable without further outside motivation 
and stimulation. 
'l'he nursery school children.-- Jerry and Patty demonstrate adequate-
ly the progress in growth and development through social eJq»erience. 
Both were ianature and withdrawn, their range or experience drasticall:y 
limited, their contact with other children negligible. With each, prog-
ress has been gradual though Patty's adjustment has been much smoother 
and surer than Jerry's. 
. ,. .. -""·~-- . . . 
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After a few :years of nursery school eJIPerience they are better ac-
quainted with the environment, are much more independent and mature for 
their ages, and relate well with their comrades. This progress empha .. 
sizes once again the need for such learning experiences and the frequent 
lack of them in handicapped children. 
The children attending school.- The nine children at school, while 
on the average less disabled than those at home, include the physical.ly 
dependent individual confined to a wheel chair such as Marjorie and 
range to the very independent children such as Bill and Joe. Each one 
of them has benefited by attending school. With the more limited, it 
provides the main source for the outside experience they crave. With 
the moderately affected, it gives a greater opportunity of fulfilling 
their potentialities for near-nol"'l&l development by offering them ex-
periences similar to those of the normal child. 
Many' of these children also have speech defects. Pauline, whose 
problem was very severe, has made a great blprovement since her entrance 
into the school situation. Co:apanionship in the neighborhood is also a 
major problem. Distance between schoolmates 1 homes is often prohibitive 
considering the transportation difficulties of these children. Natural-
ly, the school-child is more independent than the home-bound and has a 
larger range of experience. In a few cases they have achieved near-
normal independence. In all cases the home-strain has been eased. 
While these children do show the benefit of' school facilities they 
also point up the need for more facilities nearer the home. Transporta-
tion is difficult. Many eligible children live too far from a centra.lly 
located day school to attend. ~e much social experience is provided 
through this facility, a school or class in the community would inspire 
better neighborhood integration. 
CHAPTER V 
CONSIDERATION OF SOME LOCAL FACILITIE::i 
1. Introduction 
The lack of social experience among the handicapped is becoming 
recognized as an important factor in their development. Agencies and 
schools in different areas of the COJIIIlUIIity have become concerned with 
the problem and are providing progrus to alleviate the need. 
2. The Club 
Children 1 s Aid' Association.- The Group Work Department of the 
Children 1 s Aid Association has established clubs for handicapped chil-
dren in the belief that li&IJI.V' basic social skills can be acquired in a 
therapeutic group situation. Much research concerning the dynamics of 
their organization has been done in recent years. careful preparation 
goes into the referral, the preparation of parent and child, the member-
ship, formation, and activities of the club:Y 
"'n working with a child. whose role among his peers and -
whose status has been radic~ altered by Ulness or accident, 
a basic aim of the Department is to help the child recover some 
sense of his own worth. The Department attempts to do this through 
helping the child to develop social and play skills which will en-
able him to take on status-giving roles in interaction with his 
peers. This process is never an easy one. It is always compli-
cated by previous:cy existing emotional pathology either in the 
child or the fami:cy situation. n 
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The groups tor the cerebral palsied child generally fall into two 
categories: (l} the peighborhood club formed around the child at home, 
( 2} two groups which meet week:Qr at the center. Of' the latter classi-
fication one club is formed around chj ldren attending a day school for 
crippled children. The second brings children presently at home to-
gether tor some rare socialization. When possible the school group 
makes field tr:4>s in an effort to enlarge the range of experience. 
Goals dif'fer: for some, ability to relate to other handicapped in-
dividuals is the aim; tor others, it is eventual integration with the 
nol'llal. The club, while often a therapeutic situation, does not lessen 
the importance of' attendance at local schools for neighborhood integra-
tion. The present situation at best is an artificial one, but it is 
hoped that through such group activities the child 111q experience growth 
and the feeling of' recognition as an individual so necessary to adjust-
ment. 
Boston Cerebral Palsy Association.-- The need for social experience 
has been recognized also by the Cerebral Palsy organization of Boston. 
J. f'ew years ago this agency began a club f'or adolescents which meets 
once a week. They have f'olmd a consistent and marked improvement in the 
club members as they have begun to enjoy this socialization. 
The philosopby behind the group holds in part that a basic factor 
in the f~ unit is the ability of' the members to contribute. The 
child constantly at home lacks much of' the variety of experience neces-
sary. In the club, through the various activities and weekly meetings, 
the members acquire an outside field of experience which they in turn 
can bring into the home. They learn to relate to other people and form 
~--~_,_, ____ ,, >-T•'' 
·- .~,... - ..... -- -
friendships. All the obvious benefits of group interaction and exchange 
of ideas are doubly important here. 
The effect has been seen in improvement along many lines. From 
rather inert beings they "blossom" into individuals, gain confidence 
and motivation. The meetings constitute an entree into a new environ-
ment and provide an opportunity to develop friendships with boys and 
girls in the same age group, to share some of' the experiences common 
and important to adolescence. 
3. The Nursery School 
On the pre-school level the nurser,y school program is gaining im-
petus. At present there is a nursery school for cerebral palsied chil-
dren conducted in connection with the Children's Medical Center in 
Boston. Working on the premise that the child's physical disability 
has often seriously limited his experience, the nursery school program 
is designed to acquaint the child with his environment and to teach him 
to work and pl~q with other children: 
y 
"Often children with cerebral palsy are lonesome children 
who know adults better than children. Being un.able to partici-
pate in the activities of' their siblings and neighbors they have 
often very little interest in them. They remain socially inex-
perienced and egocentric. In the Nursery School they are given a 
chance to meet others with whom they can compete. The teacher 
often has to use special efforts to make the child aware of' the 
appearance, activities and feelings of' other people • 
• • • • The most important point of' the program is, however, the 
atmosphere of' simplicity and warmth through which the children 
learn for the first time that they are accepted outside of' their 
immediate family, by a group of people that are neither apprehen-
sive, overprotective, or overdemanding, but willing to accept them 
on their terms and for themselves." 
~ Harriet Sands and Sue Wbodson, Educational Methods in a Cerebral 
alsy Nursery School, Unpublished paper of' the Cerebral Palsy Nursery 
Schoo~, ChUdren's Medical Center, Boston, pp. 3-4. Mimeographed. 
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The importance of such a program cannot be denied. Many feel that 
such pre-school experience is invaluable for the normal child. How 
much more important is this type of learning to the handicapped child. 
4. The Private Da;y School 
Ver.y little has been done on the ~ school basis to provide edu-
cation for these children. There is a private school for crippled chil-
dren in Boston which services children from a wide area in the state. 
Remarkable progress has been made peysically, emotionally, and educa-
tio~ with these children but many more cannot benefit because of a 
limited enroll.m.ent. 'lhe school grades run from the first to the tweltth 
and include besides the regular academic curriculum, vocational tram-
ing. An effort is macle by" the school to provide a wide range of experi-
ence for the handicapped child. To quote from the Superintendent's 
y 
report: 
"While we cannot hope tor ow children to have all of the 
experiences of the non-handicapped., we are constantly working to 
that end. This is evident in our school pro~am. Provisions are 
made tor field trips, visual education, competitive sports, recre-
ation, auditorium programs, visits to museums, the circus and pic-
nics. The formation ot a school magazine, newspaper club, social 
clubs, and co-operation with local neighborhood houses and social 
agencies, are motivated by one desire: to provide greater possi-
bilities tor experiences tor these children • 
• • • • It we are to accept the theor.y that education of the 
handicapped is preparation for living . :in a world with the non-
handicapped., then we must accept the responsibility of providing 
the •ans for them to share in the same experience insofar as pos-
sible. They must be challenged. up to their capacities but not 
bqond their potential. " 
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5. The Public School Class 
Quincy.-- One city in the vicinity of Boston has done something 
about the need for cerebral palsied children to obtain the full benefits 
of education. Arter four years of wrk and planning the South Shore 
Cerebral Palsy group convinced the Quincy school system to begin a cere-
bral palsy class. This class has been functioning since September. 
There are 16 pupUs. It is run in two sessions, and the majority attend 
either in the morning or afternoon. fhe children range from those con-
fined to wheel chairs to those with speech defects, from the trainable 
to the bright, from kindergarten to second grade work. 
fhe classroom, equipped to handle those with physical. problems, is 
located in a school building with the regular classes. This attempt at 
informal integration has been quite successful. The members of the 
class attend assemblies with the rest of the school, and two enter a 
regular class for music. At noontime :many of the chUdren from the 
regular class assist the cerebral palsied chUdren at lunch. In this 
way the children are grad~ being accepted as a part of the school 
and are sharing some experiences with the normal chUd. 
Transportation is provided by the children 1s home to1m. as pre-
scribed by recent legislation. The children, besides gaining soc~, 
have made unapected educational progress. The aim is eventual inte-
gration of the child into special class if he is retarded, or regular 
class if his intelligence falls within the normal to bright range. This 
goal optimistic~ includes those in weel chairs. The educational 
process should work both ways. Eventua.J.zy the school system mq see the 
possibility of accepting the more severely handicapped child into a 
regular class. 
For many reasons this is a notable experiment: 
1. Once again it demonstrates the need. 
2. It also illustrates a practical, workable solution. 
3. OpportlDlities for contact with the normal can buUd a 
basis for better adult relationships for the handicapped 
individual and a better understanding of the handicapped 
in the cOllllllUD.i ty. 
4. The exfiremely difficult question of valid evaluation is 
surmounted by offering classroom experience on all levels 
which will, it is hoped, provide an answer for some of 
the e:J,Perience-retardation suffered by the cerebral pal-
sied child. 
5. The accepting atmosphere has stimulated learning and in-
creased independence. 
6. Final.:q, it points the way that must be followed in plan-
ning for the future education of cerebral palsied children 
everywhere. 
Somerville.-- The recent investigation into the possibilities of 
such a unit in Somerville, Massachusetts, is another encouraging indi-
cation of this growing trend. In 1956 the School Committee authorized 
a "Survey of Pb1'sical.J.y Limited Children." It was a prel:i.Jninary step 
in an attempt at integration of services for such children. As a result, 
the Somerville department of special education is considering the estab-
lisbment of classes for the physically llmited and particularly a unit 
for cerebral palsied children. According to the present plan, a class 
for the cerebral palsied will open in September, 1957. This fact is a 
sign of growing awareness on the part of public school systems that 
education is not being provided in its maximum form for all children. 
6. Suanar7 
On a small seale the coarnmi ty is recognizing this lack of social 
aperience. Clubs offering the opportunities to learn basic social 
skills are being formed. There is at least one nursery school, one 
private ~ school, and one class in the public schools in the vicinity 
of Boston which offer education in the group and classroom situation to 
the cerebral palsied child. But this is not enough. 
other school s.ystems following recent legislation providing for 
transportation and establishment of special facilities are considering 
the problem. In the meantime, :matll' children are being deprived of a 
priceless opportunity for growth and development through the lack of 
adequate educational facilities. 
:i 
' 
CHAPI'ER VI 
IMPLICATIONS OF THE STUDY 
1. Development in Educational Philosophy 
The philosophy of education has developed tremendously since the 
~s when the home-teacher provided the best answer to the education of 
the handicapped. More and mo~ the needs and potentialities of the dis-
abled child are being recognized and understood. The therapeutic possi-
bilities of the classroom are being oplored and developed. Undoubtedly 
great progress towards the inclusion of handicapped children in the 
public school will be made in future )"ears. As in all major social 
changes a period of awareness and transformation in social thought must 
precede action. 
2. Some Current Thought 
It is the purpose of this paper to demonstrate an attitude of 
growing concern with the lacks in our educational services for the 
handicapped and particularly the cerebral palsied. The case descrip-
tions provide a .further illustration of the needs and potentialities of 
such children~ It is hoped that the time for concerted action on the 
part of our public school administrators has arrived to expand school 
facilities to include the great number of children in the community who 
lack the opportunity to attend class. 
A few aerpts from recent publications by the Department of Health, 
Education, and Welfare demonstrate .the growing concern of the federal 
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government with the problem: 
y 
"Mally physic~ handicapped children in the United states 
are not in schools because special schools or classes or special 
facilities in regular class are not available to them in their 
home districts. Some who could attend day schools if special 
classes or services were available are receiving instruction at 
home, a plan which should be used only as a last resort, for, at 
best, it is a limited kind of school experience ••••• Lack of ade-
quate and suitable school housing is one of the reasons that this 
condition exists ••••• 
While a few have provided model buildings or classrooms •••• by far 
the larger nUJilber of school districts do not have classrooms or 
other school plant facilities to serve handicapped Children ade-
quately. • ••• It is perhaps more necessary to proVide appropriate 
school housing for handicapped children. The presence or absence 
of needed facilities in a classroom or school building may be so 
significant as to determine wether or not a child with a serious 
handicap will be enrolled or excluded from the school. u 
The bulletin continues: 
y 
------ - ... ~- ··~ ---- .. 
"A special school /jr cwif should be equipped to function 
in a special way. Ita VU7 exiStence can be justified only if 
constructed to accoDIDOdate the severely handicapped who cannot get 
the services they need in a regular class. It should include space 
for instruction, medical and health services, physical therapy tand 
perhaps occupational therapy), speech training, rest facilities, 
and equipment for noo~ lunches. It should have easily accessi-
ble lavator.y and toilet facilites, ranps, handrails, wide hallways 
and functional entrances." 
In an earlier pamphlet Miss Mackie discusses the particular prob-}/ 
lems of the · cerebral palsied child: 
" •••• The needs of these children are not new. It is rather, 
that their needs have become more apparent and more urgent ••••• 
state and local d~artments of education carey the official re-
. .,. ---·~··"· --· ··---. ---~-~--~-----~· -~---
·-'- --- ------- -·- ~-·----
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sponsibility tor the education of crippled children, just as they 
do for the education or all children." 
·--
She :reels that it would be economically and soci~ wasteful to provide 
elaborate medical and health care and not adequate educational oppor-
tunities: "Inadequate training and care in early lite are directly 
responsible tor lJiallY' or the limitations in adult handicapped individ-
uals. Education, as well as medical and health services, often does y 
not begin soon enough. " 
Our educational policy is expanding in an appreciation of' the needs 
of' the handicapped. No longer is the home teacher looked upon as a good 
replacement for the schoolroom: '!rn using teachers of' the homebound, it 
should be recognized that home instruction is a poor substitute for 
group instruction in a classroom. Teachers of' the homebound should be 
y 
employed only in case of' absolute necessity." 
Although much thought and a good deal of literature have developed 
the need, little has actua.l.l.y been done, at least in Massachusetts: :J/ 
"Only in the last few years has a constructive educational 
program for these children begun to take shape. The enthusiastic 
drive of parents of' the cerebral palsied has pushed the work for• 
ward, arousing public interest in the program. But growth in 
public interestJ_~ecessar,y as it~ be, is no substitute for the 
therapies and hJ.gllly specialized work needed now by thousands of' 
deserving young people throughout the country. " 
Y Roiii&iDe Macki' Crippled Children in School, op. cit., p. 11. 
2/ Arthur Hill, "The Cerebral Palsied Child, " Special Education for the 
lxceptional, Merle Frampton and Elena Gall, Editors, Volwne 3, Porter 
sargent PUblishers, Boston, 1955, P• 89. 
3! Thomas Hopkins, and others, Evaluation and Education of' the Cerebral 
Palsied ChUd, New Jersey St!ldy, Internatioriil Council for EXceptional 
Children, Washington, D. C., 19~4, p. xi. 
' 
' .. 
3. Findings of the stucly 
The findings of this paper indicate again some basic facts: 
1. the i.D.portance of social experience in the child's growth and 
development 
2. the value of the classroom as a learning ground for such ex-
periences 
3. the lack of social experience and its importance in the adjust-
ment of the cerebral palsied child. 
The 20 case descriptions offered as samples of the problem demonstrate: 
1. the wide range in degree of disability 
2. the restriction in area of experience 
3. the exaggerated dependence of handicapped children who need 
strong impetus for the effort toward independence 
4. lack in companionship particular]zy- on the neighborhood level 
5. the potentialities of the cerebral palsied child to develop 
physically, socially, and mentally given adequate opportunity 
6. need for school environment 
a. to provide motivation and stimulation for progress 
b. to alleviate the great strain upon parent and child of 
continuous close contact 
c. to widen the child's range of experience 
d. to enlarge his acquaintance with other types of children 
e. to offer a therapeutic group situation to aid adjustment 
of the cerebral palsied child 
f. to guarantee his right to full benefits of the educational 
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process, the heritage of all of our children. 
A survey of some existing facilities and organizations attempting 
to meet some of the needs of the handicapped child discloses advance-
ment in providing educational opportunities for a limiteci number of 
cerebral palsied children and underscores the value of their services 
by the consistent progress of their students. 
4. Implications and Conclusions 
The implications are obvious. MOre investigation and research 
should be done on the establishment and administration of public school 
programs such as the current class in Quincy. But more vi tal than this, 
such facilities should be established as soon as possible to care for 
the vast number of cerebral palsied children whose greatest asset will 
be their education. 
Society cannot correct the neurological damage suffered b,y her 
cerebral palsied children. She can offer them the opportunity to gain 
maximum social, intellectual, and emotional development by providing 
adequate school facilities. Here they can learn to lmow and use their 
environment, to live and play with others, and in general to acquire the 
tools with which they can carve a place for themselves as independent, 
happy, and productive individuals through the development of their 
maximum capabilities. This goal belongs to all men. 
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